pertaining to HIV, HBV, HCV, Treponema pallidum, Malarial parasite risk factors, the use of a confidential self-exclusion (CSE) option which allows the donor to indicate in a confidential manner that their blood should not be used for transfusion, and direct questioning about risk behaviors. These strategies have been found to eliminate some high risk and some infected units. While there have been notable decreases in HIV-positive donations some donors, who are aware of their high-risk behaviors, continue to donate without selfdeferral.
Materials and Methods:
The study was carried out on 21448 donors in Department of Transfusion Medicine, Dhaka Medical College Hospital, Dhaka from January to December 2009. The age distribution of donors was 18 to 58 years with informed consent and fulfilling the criteria of a donor, blood was collected. Blood samples collected in pre labeled pilot tube during collection of blood. Serum was separated from clotted blood. Detection of HBsAg, Anti-HCV, Anti-HIV, AntiTreponema and Anti-Malaria were done by latex agglutination Immuno-chromatographic test (ICT) and reconfirmed by ELISA. All tests were performed in accordance with the instruction of reagent manufacturer. Other necessary laboratory information was collected after completion of test from the registrar of Transfusion Medicine Department of DMCH.
Results:
Results are shown in the following diagrams. 4 . In a study in Italy HBV positive is (4.86%) 5 . In another in Turkey, HBV positive (1.38%), HCV (0.35%) 6 .
Conclusion:
Voluntary donors are safer. So we should encourage voluntary donation. Mandatory screening of donated blood should be done for HBV, HCV, HIV, Treponema pallidum, malarial parasite and other transfusion transmissible diseases will ensure safe blood transfusion.
